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Foreword 



THIS publication is the Report to the Surgeon General by the Evalua- 
tion Conference on the Professional Nurse Traineeship Program, 
which met in Washington, B.C., in August 1958. It presents the views 
and recommendations of an eminent group of nursing, health, and education 
leaders on one of our pressing health problems how to close the gap 
between the supply and demand for nursing leaders. It is also an analysis 
of the first attempt of this kind by the Federal Government to help close 
this gap by assisting professional nurses to obtain advanced education in 
the critically short specialties of teaching, administration, and supervision. 
As such, it should be of considerable value to all who are concerned with 
the nurse supply in the hospital setting, the nursing school, or the health 
agency, and with the ever-present problems of improving services to patients. 
The Public Health Service is pleased to make this report available to all 
those who have an interest in increasing the supply of professional personnel 
for health. 
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Introduction 



WHAT has been the impact of Federal aid to graduate nurses who want 
or need advanced preparation in administration, supervision, and 
teaching? 

This conference met to consider that question, and to evaluate the first 
2 years of awards as provided for by section 307 of the Public Health Serv- 
ice Act, Title II of Public Law 911, 84th Congress, Second Session. 

It was the intent of that legislation to strike a meaningful and conclusive 
blow at the Nation's continuing nurse shortage a shortage of services, if 
not of numbers, a baffling inadequacy in skills and leadership which has 
been difficult to define and which has defied solution. 

Since the Professional Nurse Traineeship Progiam, was authorized July 1, 
1956, through June 30, 1958, the Congress has appropriated $5 million for 
awards to approximately 1,800 graduate nurses. The vast majority of these 
"trainees" are women employed as nursing service directors or supervisors, 
faculty members in schools of nursing, or staff nurses desiring to qualify 
for more vital roles in their chosen profession. The majority were enrolled 
in master's degree programs; a few were completing baccalaureate degrees. 
All were desirous of improving their professional skills, of equipping them- 
selves to make a greater contribution to patient care. Many had been 
struggling for years to obtain a higher education on a part-time or piece- 
meal basis, fighting against discouragement, financial strain, and fatigue. 
Many had been unable to enroll at all until the availability of Federal funds 
offered the individual incentive and won the support of nurse employers. 

Although it is impossible to remedy longstanding weaknesses in a short- 
time span, the conference finds that without question the Professional Nurse 
Traineeship Program is successfully carrying out the intent of the Congress. 

The fiist year of this program can he consideicd little more than a ""wann- 
ing up" period. Funds were not appiopriated until almost the eve of the 
fall enrollment deadlines. Administrative machinery had to he put into 
action for the first time. The participating universities and colleges had to 
recruit candidates as \vell as to set up accounting systems. Thus, there were 
delays, oversights, and misunderstandings. Most of these predictable prob- 
lems, however, were well under control during the second year. 



Many difficulties remain. However, reports to this conference from 
trainees, from schools, from the employers of nurses are unanimously in 
favor of the continuation of the Professional Nurse Traineeship Program. 

There are no strong objections to the structure of the present law, nor 
to the present method of administering the funds. There is feeling, however, 
that appropriations should be made to the Public Health Service early 
enough to permit earlier awards to the participating schools, that the schools 
should undertake more extensive publicity programs, and that additional 
grants should be made to the schools to help them meet the increased costs 
due to traineeship enrollments. 

These matters, and similar modifications which may enable the program 
to operate more effectively and with greater speed, may be made at the 
discretion of the Surgeon General and with the counsel of his Expert Ad- 
visory Committee. The Evaluation Conference, however, recommends that 
the program be extended, as it is now structured, without any drastic change. 

To arrive at this and its more detailed conclusions, the conference had 
for reference an extensive Source Book of narrative and statistical data 
prepared by the Division of Nursing Resources. Some of this information 
will be cited in support of the findings of the conference, as contained in the 
report of the conference which follows. 

The conferees desire to express appreciation to the Congress for the 
statute which made this program possible. They also desire to commend the 
Surgeon General of the Public Health Service for his leadership in carrying 
the program forward, and the staffs of the Bureau of Medical Services and 
of the Division of Nursing Resources for their role in administering the 
traineeship awards and especially in planning for and helping to manage 
this conference. 

JOHN D. MILLKTT, Chairman 

President, Miami University 
Oxford, Ohio 

DECEMBER 1958. 
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ri 1HE Evaluation Conference, Professional Nurse Traineeship Program, 
JL meeting in Washington, D.C., on August 13, 14, 15, 1958, recommends 
to the Surgeon General of the Public Health Service: 

1. That this program be extended for a minimum of 5 years, with further 
evaluation at the end of the fourth year. 

2. That no change be made in procedure at the present time to place the 
allocation of funds on a Federal-State matching basis, and that the extension 
of the program be continued under the Federal Government. 

3. That consideration be given to developing a method by which appro- 
priations for the program may be made available for more than a single 
year, to offer the participating schools more time in which to select and 
appoint candidates. 

4. That the present method of administering the program be continued 
with future consideration to be given to the possibility of gradual "phasing 
out" of the prebaccalaureate programs of specialization in administration, 
supervision, and teaching. 

5. That the selection of participating institutions be left to the discretion 
of the Expert Advisory Committee. 

6. That the feasibility of providing training grants to the educational 
institutions be explored, in addition to ihe ttaineeship awards, if such modi- 
fication would not jeopaidizethe continuation of the program. 

7. That additional legislation be obtained (or new administialive inter- 
pretation be given to the present law) to provide Irainceships for registered 
unices in programs of general nursing leading to a baccalaureate degree. 

o. Thai, under ihe enisling stalulc, if funds are available, Iraineeship 
grants l>c provided for short-trim institutes in administration and super- 
vision for pcisoMMcl now employed in these spec iullics. 

This conference also recommends: 

( ). That paihripaling schools give special < onsidei alion to requests for 
traineeships from qualified students who apply from States where I here are 
no giaduate programs in musing. 

10. That participating schools he encouraged to develop some programs 
specifically designed to prepare directors of hospital inservice educational 
programs for nurses. 
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11. That trainees enrolled in teaching programs be encouraged to accept 
inservice teaching positions in hospitals. 

12. That a mechanism be provided for organization of regional or State 
(expert) advisory committees or conferences through which local employers 
of nurses and traineeship participants (both schools and graduate students) 
might discuss objectives and needs. 



2. Accomplishments 



THE chief question before any group required to evaluate a program is: 
Has it accomplished anything and, if so, what? 

This conference has recommended continuation of the Professional Nurse 
Traineeship Program, which may be construed as tacit recognition of accom- 
plishment. However, it is not easy to pin down accomplishments resulting 
from traineeships. 

Graduates who received traineeships in the latter part of calendar year 
1957 had barely been able to return to employment by the time this meeting 
was held. The effect of their superior skills in hospital nursing service (or, 
indeed, whether or not they have acquired superiority) cannot yet be 
measured. 

Similarly, if trainees are going to improve the quality of instruction in 
basic schools of nursing, it is too soon to notice any change at least in 
terms of the result most hoped for, if not expected: a tidal wave of new 
nursing students clamoring to enter the profession of nursing. 

The impact of the preparation of graduate students enrolled in the second 
year is even more difficult to estimate at this early date. 

But this is not to imply that these events will not occur to some extent, 
or even dramatically, in the future. In recommending continuation of the 
program, with re-evaluation after another 4 years, the conference was de- 
lineating a timespan in which it believes measurable results may be obtained. 

If the Congress should so extend the program, the conference strongly 
recommends that the Public Health Service immediately begin to set up ma- 
chinery for gathering specific information about trainees their pretrainee- 
ship employment and skills, the direction of their study and the purpose 
behind selection of one area of specialization as against another, and the 
type of employment sought and obtained after completing the specialty 
training. 

Meanwhile, there are significant and observable changes taking place in 
nursing service which as yet may not be statistically repoitable but which 
nevertheless merit attention: 

The traineeship program has already stopped the tie- ml of dec r casing- 
enrollments in graduate programs. (See chart page 5.) """"' 



It has increased the number of full-time enrollments and has begun 
to slough off excessive and costly part-time enrollments. This is especially 
significant at the master's level where the longest delays have been encoun- 
tered in completing graduate work. (Often a nurse might struggle along 
for years, earning only a few credits a year toward those required for the 
degree.) 

The program has stimulated hospital administrators and other em- 
ployers of nurses to re-examine the educational preparation of their own 
personnel. 

The availability of funds for study in administration, supervision, 
and teaching has encouraged increasing numbers of employers to grant 
educational leave. Formerly, many nurses desiring specialty preparation did 
not seek it because they knew their employers would not hold their jobs for 
them until the degree was obtained. 

Because the program is a topic of frequent conversation in hospitals, 
the administrators, doctors, and nurses themselves are giving more thought 
to the ways in which services to patients can be improved and increased by 
means of better prepared personnel. In some hospitals this improvement 
may mean installing a nursing service director with up-to-the-minute man- 
agement skills. Or enabling head nurses and other supervisors to acquire 
new knowledge in the field of interpersonal relationships and other tech- 
niques of supervision. Administrative nurses with additional study in nurs- 
ing service management know how to assign personnel for the optimum 
benefit to patients and individual satisfaction as well. They see ways of 
avoiding waste of skills by misassignment and ways of providing opportunity 
(or personal growth through the challenge of the work assignment and the 
opportunities it offers for the development of creative faculties in the nurs- 
ing care of patients. 

# * * 

The Professional Nurse Traineeship Program lias starlecl a chain of think- 
ing throughout the Nation which unquestionably will work toward the 
advantage of patients. That nurses themselves will benefit, even when not 
the recipient of a traineeship award, is illustrated by the fact that, ahead y, 
in States where money and facilities are scarce, "higher education for 
nurses" has become a major program item in professional association 
planning and a subject enthusiastically discussed wheiever nurses meet. 

Most important of all, the traineeship piograrn has put hope in the fiearts 
of many who sought self-improvement and career development. Basically, 
nurses want to nurse. They also want to be expertly prepared for \\halcvrr 
aspect of patient care they may be called on to perform. They recognize 
that good leadership makes or breaks a nursing service program. They 
know that directing care with scientific accuracy, with the warmth of human 
understanding, and with imagination and ingenuity, takes education as well 
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as innate ability. They know that every member of the nursing service, 
from the least skilled aide or orderly on up through the professional nursing 
staff r reflects the determination, the attitude, the efficiency, and the humanity 
of top management. 

In the field of teaching, nurses know that the student who graduates frorp 
the Nation's hospital or collegiate schools of nursing has learned everything 
she knows about nursing from the faculty of her school and from the staff 
or head nurses in the hospital units where she has had her clinical experience. 
It is an enormous responsibility to instruct a young woman who in turn 
will have the grave responsibility of caring for the sick, understanding their 
needs, teaching them the principles of good health and hygiene. It is an 
injustice without equal to expect R.N.'s graduate professional nurses to 
assume this teaching role without offering them at least the security of an 
adequate education. This is what the Professional Nurse Traineeship Pro- 
gram is trying to do. 

The conference believes that, given a sufficient amount of time, it will 
be possible to demonstrate more than satisfactory advances in all the areas 
mentioned. 
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3. Admimistvmtiue MifKcwlties 



THERE have been some administrative problems facing the Division 
of Nursing Resources in its role of chief sponsor for the traineeship 
program within the Public Health Service. However, this conference be- 
lieves that these difficulties can best be worked out by consultation between 
the Division and the Surgeon General and/or the Expert Advisory 
Committee. 

The conference therefore addresses itself entirely to problems of admin- 
istration encountered by the participating schools. Some of the same 
difficulties were experienced by all. These are (1) the time interval between 
availability of funds and the beginning of the academic year; (2) the costs 
-of administrative details, payroll for additional faculty members, expense 
of making classroom facilities available; (3) the selection of trainees; (4) 
estimating cost of traineeships; (5) confusion of traineeships with other 
Public Health Service grants for training. 



TIME INTERVAL 

All participating institutions have been handicapped by the fact that 
money for the school year is not made available far enough in advance to 
permit the university to reciuil the best available candidates and to screen 
them carefully befoie the deadline for admissions. All schools desire to 
enroll only candidates with the highest possible academic qualifications. Yet, 
because of insufficient time for piopcr preenrollment counseling, some candi- 
dates have been enrolled who have not developed as supeiior students 
because of lacks in theii basic collegiate piepaialion. This imposes a hard- 
ship on the university and faculty, and may also be an injustice to the 
student. 

The close timing between awards of money to schools and opening of 
the school year also makes it difficult, if not impossible, for any intensive 
publicity lo go out fiorn the s< hool community cither to inleipicl the o >por- 
tunities in the program or to attract additional applications for traineeships. 



Because the need for education in administration, supervision, and teach- 
ing promises to be continuing, a long-range program might offer opportu- 
nity for the Federal Government to make awards tentatively for more than 
one fiscal year, as is the accepted procedure for some other programs of the 
Public Health Service. If this could be done, the conference thought that 
perhaps some mechanism might be established to permit the encumbering 
of funds during a fiscal year for the succeeding academic year. 

Subgroups of the conference offered one additional suggestion: that the 
Public Health Service consider the university a "subcontracting agency" 
with authority to award traineeships to students for enrollments to start 
anytime within 10 months of the beginning of the fiscal year but, wherever 
necessary, concluding in the following year. A precedent for this viewpoint 
is the Public Health Service research fellowship program which permits the 
candidate to pick up the fellowship within 10 months of the time the money 
is made available. 



COSTS OF ADMINISTRATIVE DETAILS 



The conferees agreed that, while the traineeship program was helping 
nurses, it had done nothing to help the schools. All were emphatic in 
pointing out that increased enrollments are an expense, by no means covered 
by grants for tuition. 

Although the conference recognizes the responsibility of a university 
to find funds to support its program, it was pointed out that the increased 
bookkeeping, the installation of new record systems, the machinery for 
reporting back to the Public Health Service, and other administi alive details 
peculiar only to the traineeship program have placed a burden on the .schools 
which may deter them from taking more students. In addition, some schools 
may have to employ additional faculty or expand their physical facilities. 

Foundations and other groups offering scholarship or fellowship grants 
to universities have provided funds for the cost of administering these 
grants. Military contract research and training grants under the program 
of the National Institute of Mental Health are other examples of grant pro- 
grams which provide full or partial reimbursement for the cost of overhead 
to the universities. 

Some conferees also believed that agencies through which graduate field 
experience is provided should also be compensated for administrative over- 
head, or costs of the additional supervision required to piovide adequate 
experience for trainees. 

The majority of the conferees recommended a block grant to the uni- 
versities and colleges to compensate for administrative costs. Some recorn- 
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mended that the present law be modified so as to insure provision of such 
compensation. 

These intentions were expressed, however, in order that the program 
may be operated efficiently and given a full opportunity to succeed, unham- 
pered by the unavailability of staff and operating funds at the university 
level. It was certainly the desire of the conference as a whole that nothing 
be written into any new legislative proposal which might in any way 
jeopardize the program's chances for winning the support of the Congress. 



SELECTION OF TRAINEES 



There is a need for more careful screening of candidates for enrollment. 
This presupposes more time in which to recruit applicants. 

Frequently, applicants lack the prerequisite courses in humanities and 
social sciences. Others perhaps should be encouraged to seek advanced 
study in areas other than those provided for by traineeships. 

In these situations, preenrollment counseling is essential. Some students 
may need refresher courses in nursing before admission to the graduate 
specialty program. 

To expedite more satisfactory placement of all candidates for higher edu- 
cation, the participating schools should freely exchange information about 
candidates and programs. When a school is unable to enroll as many 
trainees as its allotment authorizes, the unused funds should be reallocated 
to other schools. (This is current practice.) 

Because the success of the graduate program depends upon a qualified 
reservoir of baccalaureate nurses, this conference recommends that the 
Public Health Service encourage diploma nurses to work toward a bacca- 
laureate degree in nursing and then to continue with specialized study at 
the master's level. 

A vocal minority in the conference believed that too many students were 
enrolling in programs leading to careers in teaching. Pointing out the im- 
mediate impact of the addition of improved administrative and supervisory 
skills in hospital nursing service, the conference agreed that future publicity 
should purposefully emphasize the needs and opportunities for nurses with 
specialized qualifications in these fields. 

The conference believes that the present rather spotty geographical distri- 
bution of traineeships will be improved in time. Some States do not have 
schools which offer programs for graduate nurses in teaching, administra- 
tion, and supervision. It is obvious that the problem of providing for these 
"have-not" areas has not been resolved. More information is needed about 
trainees where they come from, where they study, where they ultimately 
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occupy positions, and how they apply the knowledge obtained through grad- 
uate study. While some facts are available now, they are not conclusive 
and firm recommendations therefore cannot be based on them. The needs 
of the so-called "have-not" States also merit more careful exploration. And, 
of course, the degree of financial need of each applicant should be recognized 
when scholastic ability and nursing skills of candidates are equal. 

To attract qualified candidates, it would be helpful if the professional 
organizations would continue to stress the importance of preparation for 
positions in teaching, administration, and supervision. The endorsement 
of this program by the nursing and hospital associations is a potent factor 
in the long-range development of interest in higher nursing education, not 
only by nurses but by their employers the hospitals, the health agencies, 
and the private citizens of every community. Publicity through national 
official journals and newsletters, and in the media available to every State 
and local constituent, will support the effort of the educational institutions 
to recruit a maximum number of potentially successful trainees. 

The conferees recommended that special effort be made, in this publicity, 
to interest a larger number of hospital nurses in obtaining administrative 
skills and that the program be presented in a manner which would stimulate 
the trainee to return to the field of hospital nursing after completing her 
graduate work, if not to the hospital where formerly employed. 



ESTIMATING COST OF TRAINEESHIPS 



The conference believes that the participating schools are somewhat handi- 
capped by the present method of determining the cost of Iraineeslnps. It 
is difficult to estimate the number of trainees to be helped until all informa- 
tion has been evaluated costs of dependency allowance, if any, travel, etc. 

At present, the average unit cost per trainee (academic year, 195758) 
is $3,753, divided as follows: 

Stipend $2, 790 

Tuition 7. r >2 

Dependency 15. r > 

Travel .% 

Total .{, 7:>.{ 

Some conferees recommended that the trainee be awarded the cost of 
tuition at the university or college of choice, plu^ a flat stipend for the 
academic year. Still others approved more highly of the piesrnt mrllmd -- 
a stipend based on the level of education in which the student is enrolled: 
prebachelor, $2.400 per year; post bachelor, $>>,()()() per year; post master, 
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$3,600 per year. These stipends are paid only for the period of actual study 
and are prorated to the nearest full week for periods covering less than a 
full month. The amounts are the same as those for awards under Title I 
of Public Law 911. 

Other conferees desired individual need to be the criterion, but the final 
decision is left to the Surgeon General. 



CONFUSION WITH OTHER PHS GRANTS FOR TRAINING 



The variety of grants available for training through other programs has 
caused some confusion in the training facilities and among the candidates 
themselves. The differences in amounts allowed for traineeships have 
created, in a mild way, a preference for some grants rather than others. As 
it is not the intent of the Congress that one grant program be in competition 
with another, the conference urges that effort be made to strive for greater 
uniformity. However, this effort should serve to elevate the amount of 
stipends and increase the attractiveness of those programs now "suffering" 
so to speak from competition. It should not be permitted to reduce stipends 
or to lower the appeal of the traineeship program or other grants for train- 
ing which have achieved popularity. 



Two problems of overall administration, which were not of direct concern 
to the participating schools, were also discussed. 



SELECTION OF SCHOOLS 



Few problems in the selection of schools have arisen. In those few in- 
stances in \vlii< h a school v\as nol riled hy the National League for Nursing 
as having pro^iams in administration* supervision, and teaching, the school 
requested appmval lo pailieipale in the pio^iam. On seveial occasions the 
Public Health Seivire had lo decide \\liclhcr 01 not the pio^iam was accept- 
able according to the mjiiiicmcnls ol Public Law ( )11. (See map page 13.) 

The (onleiciHc thereioie concluded that selection of schools should con- 
tinue essentially as in the past, hul cmphasi/cd that the Smgcon (/eneial and 
the I'Xpeil Advisor\ (iommiilee should restate the < nlcria for selection lo 
include specific rcfcienc*' to "ihc appio\,d of appiopiialc piofessional 
organizations.'' 
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This conference also hopes that indiscriminate addition of schools will 
be avoided. The capacity of the present schools should be substantially ex- 
panded first. Any schools launching new programs in a desire to be in- 
cluded should not be considered eligible until after they have provided 
instruction at the master's level for 2 years. (See p. 60 for list of schools.) 



FORMULA FOR ALLOCATION OF GRANTS 

The conference recommends that in the future the formula for allocation 
of funds give more emphasis to geographic needs and less weight to the 
inclusion of part-time enrollments as a factor in determining the number of 
traineeship units to be awarded each school. As some schools do not enroll 
part-time students, or enroll very few, they receive fewer awards than those 
whose enrollments may be heavily weighted with part-time students. This 
seems to be contrary to the intent of the program which is headed toward 
increasing full-time enrollments, or possibly eliminating the part-time study 
completely. Discrimination against the schools which already are moving 
in the direction of increased full-time enrollments should be avoided. 

The conferees realize that in the first year of the program it was necessary 
to permit part-time enrollments to weight the formula in order to assist 
the largest possible number of people in the shortest possible timespan. It 
would appear to be an unwise policy, however, on a long-range basis. 
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4. Cmtimw,mtim of 



THIS conference has recommended that the Professional Nurse Train- 
eeship Program continue, essentially as it is now operating and as 
authorized by the present law, for a minimum of 5 years, with re-evaluation 
at the end of the fourth year. 

There was no question in anyone's mind that could conceivably have led 
the conference to raise doubts about the value of Federal spending to assist 
graduate nurse education. Small as the imprint of Traineeship funds may 
be, in only 2 years of operation, the removal of this aid would drastically 
curtail the movement of the nursing profession toward better preparation 
for patient care. Although many other methods of financing have been 
investigated, no single device has yet been found which would enable the 
Federal Government to detach itself completely from providing assistance, 
without an ultimate loss to the employers of nurses and to the patients whom 
they serve. 

The feasibility of a program of Federal-State matching aid has bee.n care- 
fully studied. The conference does not eliminate State participation as a 
possible future development, but believes it is impractical at picscnt for the 
following reasons: 

1. The need is urgent. Because State enabling legislation uill be neces- 
sary, delay or no action whatever may be the result. 

2. The present plan provides trainceships for all States in the 
This advantage might be lost in a Federal-State matching s> stein. 

3. Each State would need to set up administrative machine! \, the 
multiplying the cost many times the present amount. 

4. The administration of the program by the Federal Cou'mment has 
been without pressure or political favoritism. This fieedom migln he lost 
in a Federal-State matching program. 

5. An indiscriminate mushrooming of graduate muse pro-ams mi-ht 
result from overemphasis at the State level; the availahilit> of'.Sialr nmnry 
might encourage some schools to develop programs chiefly to take ndvanta-e 
of the State grants. ^ 

6 A program of State matching might lead States to require those aided 
to become employed in the State and to remain iheie for a specified time. 

14 



This control would make it impossible for States where there are no graduate 
nurse programs to benefit by the national effort to improve the preparation 
of administrators, supervisors, and teachers. 

In general, the conference believed that Federal-State matching could best 
serve to supplement the present program, rather than to replace it. States 
should therefore be encouraged to oiler similar funds to their own schools, 
thereby enabling larger enrollments. Part-time study, inservice education, 
and institutes and workshops are areas in which State appropriations could 
well supplement the Federal assistance. 

It is not possible for this conference to advise what State agency would 
be the most appropriate to administer a program of State assistance, a 
further deterrent in the search for ways of establishing Federal-State match- 
ing. 

These conclusions were achieved after consideration of a wide variety of 
opinions submitted to the Division of Nursing Resources by the States. The 
decision not to recommend Federal-State financing followed unanimous 
acceptance by the conferees of the report submitted to it by the Committee 
on Federal-State Relations. This report is reproduced in the appendix. 

It is neither desirable nor practical to recommend that the Federal Gov- 
ernment forever be the sole agent in support of graduate nursing education. 
Private philanthropies, citizen groups, and individuals properly should 
assume a portion of the load and should therefore be encouraged to provide 
scholarships. States should be similarly encouraged, as should also nursing 
and allied professional organizations. 

In the opinion of the conference,, it is proper for the Federal Government 
to assume the cost of assistance for about one-third of the number of nurses 
who need and desire preparation in the special fields of administration, 
supervision, and teaching. This means that if 6,000 nurses are to be gradu- 
ated from programs in these specialties each year, the Federal share would 
be approximately 2,000. An annual amount no less lhan $6 million should 
be appropriated for each year of the program, if that goal is to he reached. 



IS IT NECESSARY TO CONTINUE THE PROGRAM? 

The confereru e finds lhat ( ) out of 10 registered nurses do not have degrees. 
In the fields of udmiiiishalion, leaching, and supervision, four out of five 
do not have decrees. 

Then; air at present more muses without decrees than the total muse 
supply in 1952. Only ,'M- percent of nursing service directors have degrees. 
Nurse rdiutilois and supervisors of public health nursing 1 are the best 
educated (71 percent with degrees) . 
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It is generally agreed by nursing and hospital groups that nurses in ad- 
ministration, supervision, and teaching should have completed at least a 
bachelor's degree. In 1956 there were about 93,000 nurses active in these 
specialties. Yet, only 15,200 held baccalaureate degrees; 5,600 held master's. 

These facts would be less shocking if there were some avenue other than 
formal education by which nurses responsible for directing and teaching 
others could obtain the most current knowledge on how to do it, at the same 
time keeping pace with rapid developments in science and research related 
to patient care. 

Hospitals need better prepared nurses and say they want them. About 
700 hospitals, with and without schools of nursing, reported on this subject 
to the Division of Nursing Resources. Invariably, they expressed a strong 
conviction that patients could be better cared for if nurses were better 
educated. This applied across the board, from the position of assistant 
head nurse to the top job, director of nursing service. (They seemed to be 
generally content with the level of preparation of staif nurses without 
supervisory responsibilities.) 

In this group of reporting hospitals, graduate education was more usual 
in hospitals with schools of nursing and also more sought after by the 
administrators reporting. 

For example, Administration wants 44 percent more master's degree 
directors of nursing in hospitals with nursing schools than are now employed. 
Hospitals without schools of nursing said that 43 percent more of their 
supervisors should have baccalaureate degrees; hospitals with schools of 
nursing said 57 percent more should be so prepared. 

In hospitals with no school of nursing, 31 percent more directors of in- 
service education should have baccalaureate degrees, 13 percent more 
master's, their employers said; in hospitals with schools of nursing, 42 
percent more inservice educators should have baccalaureate dug ices and 
24 percent more should have master's. Hospitals with schools of nursing 
also want 50 percent more assistant nursing service directors qualified at 
baccalaureate level, and 21 percent more at master's. 

Thus, the need for additional preparation may be seen. 



Can the existing schools enroll increasing numbers of graduate 
students? 

For the time being, the answer is "yes." The present facilities could 
graduate about 3,000 more nurses from master's degree programs without 
having to add classrooms. As the ultimate goal is 6,000 per year, some 
thought should be given to the problem of later helping the schools to 
expand and to recruit qualified faculties. 
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Are there jobs for nurses with advanced preparation? 

Again, the answer is "yes." 

Both hospitals with and without schools of nursing report that 11 percent 
of all budgeted positions are vacant. There are 13 percent vacancies for 
inservice education directors in hospitals with schools, and 16 percent where 
there is no school. The next highest number of vacancies above staff level 
is for assistant head nurses about 14 percent. There are 142 vacancies 
for head nurses in hospitals with schools of nursing, 257 in hospitals without 
schools. These latter also report vacancies for 77 supervisors. Hospitals 
with schools have budgeted openings for 60 supervisors. The hospitals 
also reported 4 percent of their director of nursing service positions vacant, 
and about 7 percent vacancies in assistant director jobs. This same group 
of hospitals could employ 13 percent more staff nurses, without increasing 
the number of budgeted positions. Inability to do so is partly due to lack 
of adequate supervision, shortage of faculties in schools of nursing preparing 
students to take staff level positions, and failure to attract employees because 
the supervision is poor or there is no inservice education program, with 
attendant failures in job satisfaction among the staff. 

Nursing schools report a need for at least twice as many full-time faculty 
members as are now employed, and some expressed a desire to reduce the 
number employed only part time. 

The nursing schools also stale that over 150 full-time instructors and 50 
part-time instructors do not now meet their minimum academic requirements. 

This information is based on a sampling of hospitals reporting directly 
lo the Division of Nursing Resources. The conference believes these figures 
are realistic and typical. There is some disagreement between these numbers 
and those galheied in the past by olhcr data-collecting agencies (National 
League for Nursing, American Hospital Association, arid others) as different 
questionnaires will result in dilleicnt icplies (depending upon the purpose 
of the questionnaire). Also diflcicnt unils of time as a basis of measure- 
ment were used. 

The table on the following pa^c shows what assistance lias been available 
from Slate souices, ! ( ). r )1. through l ( >. r )7. Twcnly-eifthl Stales said some aid 
has been available for <!;iaduale students in the foim of scholarships or loans. 
Fouileen Stales repoited scholarships or loans available fiom voluntary 
agencies; in 21. Stales, funds could IK; obtained fiom oilicial sources. The 
individual awaids vaiied fiom $22 r > to $,'{()( )(). In the a^ref*,ile, however, 
the toted amount available for this purpose was relatively small, and very 
seldom laie cnotih for full-time enrollments. 
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Is the program helping the "have-not" States? 

This question cannot be answered satisfactorily at the present time. But 
the conferees believe the program will aid these areas when it has been 
longer in operation. 

During the conference deliberations, many conferees asked what had been 
the effect of traineeships on State employment. Had the program caused 
a loss or gain in total nursepower? 

Awards have been given generously to candidates in States where there 
are no graduate nursing programs. But, on the basis of facts collected by 
the Division of Nursing Resources, it is apparent that these graduate 
students do not necessarily return to the home State after completing their 
traineeship. The "have-not" States have not as yet gained as a result of 
the traineeships awarded them. 

However, there is much that is not revealed in routine data gathering. 
For example, how many trainees took jobs in "have-not" States even though 
they were not employed there before the graduate preparation? In one 
instance, Arkansas, a trainee who was employed in New Jersey and who 
completed her doctorate in New York, was appointed to the faculty of the 
university school of nursing. When the dean of the school retired recently, 
this trainee was advanced to the position of acting dean and will probably 
ultimately receive the full appointment. Two Arkansas nurses received 
traineeships but, at this dale, neither had returned to the State of origin. 

It is the opinion of many conferees that more consideration should be 
given in the future to the destination of the trainee, jobwise, in terms of 
areas where she may be needed and given opportunity for personal devel- 
opment. Perhaps it is less important that she return to the same State or 
same job than that she be employed effectively. It would appear that an 
ever-increasing spread of skills throughout the Nation must inevitably be 
a spur to nurse recruitment and an advantage to nursing service management. 

The information reported by trainees to the Division of Nursing Resources 
shows that a few of them are temporarily taking staff nursing positions 
instead of jobs as administrators, supervisors, and teachers. This need not 
be deploied, inasmuch as the goal of any improvement program within the 
field of nursing should be to put a better qualified nurse beside the patient 
and to permit her to stay there as long as he needs hei . The well-educated 
nurse should he outstanding in judgment and able lo identify and provide 
for the many variations in needs which patients cannot express themselves. 
She is al>Ic to leach him how lo cooperate during his illness and to lake 
care of himself when he returns home. She can instruct student nurses 
and auxiliary personnel more intelligently and follow doctors' orders better, 
communicating to him all that she observes which is pertinent to the patient's 
well-being. 
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These are assets which would be desirable for all nurses. At least, 
through the traineeship program, it may be possible to qualify some few 
to take back into their hospital environment a share of the enthusiasm, the 
enlightenment, and the wholesome approach toward health which they found 
in their on-campus experience. 
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The appendix which follows contains some data on needs for nurses, 
especially those with preparation in the leadership specialties, and other 
information which the conference believes will show how it met, deliberated, 
and arrived at conclusions. Also contained are oilier facts not essential to 
the action of the conference, but historically a part of the- Irainoeship 
program as it is now constituted. 

Reproduced in full is the report on Fedeial-Slale jiiatrhing which seived 
as the basis for recommending against ihis method of financing at (he 
present time. 
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A. The Cltimwim im ttie 



"The Surgeon General shall, between June 30, 1958, and December 1, 
1958, call a conference broadly representative of the professional and train- 
ing groups interested in and informed about the advanced training of pro- 
fessional nurses and including members of the advisory committee appointed 
pursuant to subsection (d), to assist him in appraising the effectiveness of 
the traineeships under this section in meeting the needs for professional 
nurses in leaching, administrative, and supervisory positions and in consider- 
ing modifications in this section, if any, which may be desirable to increase 
its effectiveness, including possible means of stimulating State participation 
in the administration and financing of advanced training of professional 
nurses through Fedeiai matching grants to Stales foi the support of trainee- 
ships or related training activities, or otherwise. The Surgeon General shall 
submit to tin; Congress, on or before January 1, 1959, a report of such a 
conference, including any recommendations by It relating to the limitation, 
extension, or modification of this .section. . . ." 

Subsection (c) , Public Law 911; Section. 307, 
Public Health Service Act. 



IB. Mow Conference Was Organized 



PREPLANNING FOR THE CONFERENCE 

Four working committees were established to determine what data would 
be needed for the evaluation process, how to collect data, and how to present 
the findings. 

One member of the Expert Advisory Committee served as chairman of 
each of the working committees. The remainder of committee membership 
was made up of two nurses and two persons in medical, hospital, public 
health, and allied fields. 

The Steering Committee was composed of the chairman and one member 
from each of the three working committees and two members of the Title I 
Advisory and working committees. 

Plans and conference program were coordinated with those of the National 
Conference on Public Health Training (Title I). 

COMMITTEE ON NEEDS 

To obtain the best possible estimate of needs for trained personnel in 
teaching, administration, and supervision, as well as information and 
opinions on how the Title II program is meeting this need. 

Miss Katherine Hoffman, University of Washington, Seattle, Chairman 

Sister Charles Marie, Catholic University, Washington, D.C. 

Mrs. Pearl Coulter, University of Arizona, Phoenix 

Mr. Richard Stull, University of California, Berkeley 

Dr. Earl Albrecht, Pennsylvania State Health Department, Harrisburg 

COMMITTEE ON TRAINING RESOURCES 

To investigate training resources (personnel, facilities, financial aid) 
how they can be utilized and expanded. 

Miss Ada Fort, Emory University, Atlanta, On., Chairman 
Dr. Leslie Corsa, California State Health Department, San Franrisro 
Miss Elizabeth Cunningham, National League for Nursing, New Yoik 
Miss Margaret Foley, Catholic Hospital Association, St. Louis, Mo. 
Mr. W. J. McGlothlin, Southern Regional Education Hoaid, Atlanta, Ga. 
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COMMITTEE ON FEDERAL-STATE RELATIONS 

To gather data which will aid in determining the feasibility of developing 
a Federal-State matching program of aid to students and/or training insti- 
tutions. 

Miss Agnes Ohlson, State Nurse Examining Board, Hartford, Conn. 
Mrs. Margaret Carroll, American Nurses' Association, New York 
Dr. Ralph Dwork, Ohio State Health Department, Columbus 
Miss Joy Erwin, Colorado Hoard of Nurse Examiners, Denver 
Dr. Russell S. Poor, Univeisity of Florida, Gainesville 

STEERING COMMITTEE 

To coordinate the work of the three working committees. 

Mr. S. S. Lifson, National Tuberculosis Association, New York, 

Chairman 

Miss Marion Sheahan, National League for Nursing, New Yoik 
Miss Kutherine Hodman Miss Agnes Ohlson 

Mr. \V. J. MeGlolhlin Miss Ada Fort 

Mr. Richard Slull Dr. Russell S. Poor 

CONKKRKNCK WORKING GROUPS 

The 6f> conferees were divided inlo six working groups, chaiied by a 
member of either the Kxpeit Advisoiy Committee lo I ho Professional Nurse 
Trainee-ship Program <n one of (he preeonferenre working commiltees. 
The chairmen designated dilleient memhcis of iheir groups lo acl as re- 
eorders and a Division of \msinj; Kesouices slall member was assigned to 
each ioup to s<>r\e as a resomee peison. 

The conlerence broke into ;ioup Cessions (oin limos during ihc 3-day 
meeimj; to disiiiss questions pni heloie liiein by llie ronfeienec chairman 
The same <[nr ~J mcs \\cre <oiisi<leie<! sirniilliiiieons|\ b\ all ^loups. Fol- 
lo\viii<^ ea< !i i'i(Hi[ ^cs^ion tlir conieiees caine lo<^< j'jei l<> he,>r repoils ol 
the si\ eliaiimen an<l lo \ote on ieeommeii<lal io;i < ic^nllinj; from ihcir 
(leliheialions. 

(ihaii i uen of I h" six \\ oikirifj; ioiips weie: 

(fioiip I I)i !\jlph I)\\oik. Ohio Si, lie Depailmenl ol Health 
(ioii|> II Miss I^Lirnes l''r<!/iei, Teacheis College, Columbia 

l'ni\'isil\ 
(ri'Hip IS! Mr \\illi, mi \1<dulhlni ^oiilbcin I{ei>ionii I'ldiKMlion 

lnai <! 

(iruiip l\ Miss Mai;jueiile P,irt/"uk. I'nmTsitv 'l Cnloiado 
<lnli|) \' I); Iiu^ell S Pom, I 'silver -,il\ ol S''l(Hi(la 
<ioup \ i Miss \<la {''oil, 1'inoi^ l'iu\eisil\ 
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Table 1. Estimated number of active graduate nur&ro, 195970 



Year 


Estimated 
number of 
active 
graduate 
nurses 


Estimated 
number of 
gr.'ulmitioii.s 


Estimated 
annual 
ntlni ion 
(5 percent) 


1959 


452, 090 


31, 150 


22, h30 


1960 


461, 210 


30, S50 


23, ooo 


1961 . 


409, 000 


32, 050 


j;i, ifio 


1962 


477, 000 


:u, ooo 


2:1 sso 


1963 


487, 720 


39, -150 


LM 31 '0 


1964 _ 


502, 780 


37, 350 


J5. i 10 


1965 


514 900 


37 050 


''." 7."*() 


1966 


520 290 


37, 250 


>; :;iu 


1967 __ 


537, 230 


51 250 


^d M0 


1968 


501, 020 


47, 000 


'JS UNO 


1969 


581 140 


47 000 


4>i ) (UK) 1 


1970 


591), 080 


47 550 


2 ( > C SO 








1 



NOTE. Since tables 1 nnd 2 vurc cun |)il<'fi, :i IM-V i tih'.' 
number of active griidiuito nuiM-s lu^ been ni:ir!< ir'( ( !' ( 
"Professional Nurse Ti:unoc^liip>. r.irt, II," foi n-\ j- <! ii -UK 

Source Adapted from "Development ( .f :i M.M'.ni fm I >,. M 
of Professional Nurse Needs," bv J5ui Inn Me\n V//'.-.^.-*; /// * / 
June 1957. ' 



Graduate 
nursoa 
not 



8, 520 

7, 790 
X, 000 

10, 120 
I 5, 000 
12, 210 

1 1 , 300 
10, D-10 

LM, :;() 

1H, 520 
IS, 510 
17, 570 



The 11 /r//;/V's on ///< laUumniz jtfi^c^ 
contain additinnul inlttinati^u rr.iJi- tn mi- 
ddle to (he < onfcict -^ on fmr^in^ nrrtl\ r.'s 
they relate to (he /'//rss/<//^// A//rsi* 
Trainecship Program 
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Table 2. -Number of nurses in administration., supervision, and 
teaching needed to sustain present ratio of 13 percent of total 
nurse supply 



Year 


Kstimated 
number 
of active 
graduate 
nurses 


Estimated 
number in 
adminis- 
tration, 
supcrvi- 
hion, and 
teaching 
(13 per- 
cent total) 


Additional administrators, super- 
visors, and teachers needed 


To com- 
pensate 
fur annual 
attrition 
(5 percent) 


To sustain 
present 
13 per- 
cent ratio 


Total 


1950 _ 


452, 690 
4G1, 210 
469, 000 
477, 000 
487, 720 
502, 780 
514, 990 
f>2G, 290 
537, 230 
501, 020 
5S1, 140 
591), OKO 


58, 850 
59, 957 
GO, 970 
62, 088 
03, 404 
05,361 
00,9319 
08, 418 
09, SIK) 
73, 01 I 
75, 548 
77, 958 


2, 943 
2, 998 
3,049 
3,104 
3, 170 
3, 268 
3, 347 
3, 421 
3, 492 
3, 051 
3, 777 


1,107 
1,013 
1,118 
1,316 
1, 957 
1, 588 
1,469 
1,421 
3, 172 
2, 537 
2,410 


4,050 
4,011 
4,167 
4,420 
5,127 
4,856 
4,816 
4,842 
6,664 
6,188 
6,187 


1900 . 


1001 


1062.. ---- 
1003. . ----- 
1964 .. ^ - --- 


1965 ... . 
1000 


1907, -.- 

ions. .. . . . _- 

1909- . . 
1 ( )7() 











NOTK. The;,e increases merely sustain the present, ratio, believed by many 
expcMs to be ci it ic.illy inadequate. I'lven greater numbers- perhaps twice as 
man} should be a\ailable, if enrollments in schools are to be increased, academic 
standards r.u.-eil, and the quality and quantity of bedside nursing improved. 

*SW/(V Deiived (mm table 1, usin^ as t.lu 1 estimated number of nurses in 
jidmnu.NtiMtion, Mipci MMOII, and (eacliini 1 , 13 percent of the total nurse supply 
(Set: " Nui.ve . lij .. (liouin^ Nation," National League for Nursinft, 1957, p. 21.^ 



tuin the ])ct(je ] 
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Table 3. Number of jull-time authorised positions and percent of 
vacancies, 494 hospitals without schools of nursing, January 
1958 



Type of position 


Number of 
full-time 
authorized 
positions 


Number of 
nurses 
employed 
full time 


Xumber oi 
positions 
vacant 


Percent, 
positions 
vacnnt 


Director of nursin^ service 


383 


370 


13 


3 4 


Assistant dnector oi nursing 
service 


279 


258 


21 


7 5 


Director or instructor, inservice 
education - _- - 


123 


103 


20 


H> 3 


Supervisor - - 


1,308 


1,231 


77 


5 <) 


Assistant supervisor 


292 


273 


1<> 


(> r > 


Head nurse _ - 


2,305 


2. 018 


257 


1 1 1 


Assistant head nurse 


621 


535 


8(> 


13 8 


Staff nurse - 


G, 143 


5, 3(>3 


7SO 


12 7 












Total ~ --_ 


11,454 


10, 181 


I, 273 


1 1 1 













Source: U.S. Department of Health, Education, and Welfare, Public Health 
Service, Division of Nursing Resources. Questionnaire to ;i random sample of 
737 hospitals without schools of nursing, 1 058 

Table 4. Number of full-time authorised positions and percent of 
vacancies, 188 hospitals with schools of nursing January 1958 





Number of 


Numbei of 


Numbei of 


Type of position 


full-time 


nurses 


position.-, 




authori/ed 


emphnrd 


\ aeant 




posit ions 


lull time 




Director of nursing service 


1 134 


l'< 4 




Assistant director of musing 








service _ 


3(>f i 


" 1 '{ 


>> 


Director or mstruc'toi oi in- 








service education . . . . 


1 35 


1 IS 


17 


Supervisor^ -- 






M) 


Assistant supervisor . _ . _ _ . 


1272 


| - 




Head nurse 


2 KM) 


L> filiS 


1 1" 


Abbistant head nur^e 


1, (KJ7 




1 >1 


Staff niir^e 


1 1 .">(){ 


( t 'H7 


1 ' " ' 




17, C.27 


* 


1, "T'l 



1 Thia portion is a dual one in MHHC ho-^pi 

this table pcrt-uns only to lull-t inn- iiin-ni^ -cj \ M ,- p*, ii i/ 

include data on those director^ \\lio \\ork part tim> in run in" . i \ ,. . , -,<! p >M i IMM' 
in nursing education 

tiouicc (TR Depinlinenl oi Ilcillh, I- dii' . I M,,,, .md \\.lln-. I'nMi, Ih-illii 
Seivice, DiMMon of \uisHm; Uesoun-es C^m -tiumMin to i i iiiiimn un-.'. nt 'J(ir> 
hospital^ uilh schools o! nuiMiig, I ( )5S ' 
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Table 5. Reasons /or position vacancies in hospital nursing serv- 
ice, January 1958 



Reason 



Qualified nurse* not obtainable 
Qualified nurses not obtainable 

for clinical areas 

Unpopularity <>f certain shifts , , 
Isolated and/or rural location , , 
f :i:i(!(.".|Uaic salary ^ . - . .- 

Lsclv o 1 i.-icilities for child care , 
Desire lo \\ork in a larger hos- 
pital , 

Other personal (mania;c, 
nancv, etc.)^ 

All reasons 



Responses 
pita Is w 
of nursh 

Number 

57 


from hos- 
ifcli schools 
IK ' 


Responses from hospi- 
taK \\ithout schools 
of nursing 2 


Percent 


Number 


Percent 


41. 3 


60 


50.3 


20 
15 
5 
(i 
2 


21.0 
10. 9 
3.6 
4.4 
1.4 


10 
13 
17 
5 
2 


7.3 
9.5 
12.4 
3.6 
1.5 


1 


.7 


2 


1.5 


23 

138 


10.7 


19 


13.9 


100. 


137 


100.0 



1 Represents 1 or moic rea.-ons iven b\ 112 hospitals with schools of nur^inc:. 

2 Kepre-M'nts 1 or n<ire rear-on;, j'.ixen by I2f> hospitals without sc1iooJ> of 
nursinj 1 ,. 

tinmci l : .S I >ep,n In-onl of (lenlth, l]ducation, and Welfa.ro, Public Health 
Ser\ ice, I'i\i*nn ol \ur in", h'<'-oiii CCN ( juestionnairo i,o :i random san>plc of 
205 hospitaK uith . i'lmol- o( nui..!!!! 1 , and V.'JT hospitals without .schools of nursing, 

ior>K. 



Tal)h fc 6. Pvrcimt of total hospital nurses who need additional 
decree preparation accogdlng to their employers, January 1958 



I )|M'( ' i M < ! II' II Hi" 

\ 1 i . h ! I I t i'i ii 

I )|M' 1 of , III i f Mi i ( " ' ' 1 1 I ! c M 

Si.,-, M. u, 

\-i I- I I II I I ' M J \ I I II 



Hospitals without 
school of nursing 



Master's 
dot; roe 



Sim,, I - I i i i/ii'cnl of lit dlli. I dm il inn, .nnl \\rll.irc, Public Health 

,-.-, \ K . , i M i :<>;i i.'i in nr i'i -iiini <Mic lioiiniiic to .1 i.mdom s.iinph- of 

L'(i:> IK, pii.d '/iif i 
P.US 
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Table 7. Academic preparation of full-time salaried nurse faculty 
members in schools of nursing, Jan. I, J.J&& 



Academic preparation 


Percent of nurse faculty 


All schools 


Hospital 
and other 
noncollegiulc 
schools 


Collegiate 
schools 


Total 


100.0 


100.0 


100. 




20. 1 
51.0 
25 4 

7 
2.8 


24. cS 
54. 9 
17. 3 
. 1 
2. \) 


2.5 
30.3 
55.6 
3. 1 
2.5 




Master's decree 









Source- American Nurses' Association: Facts about Nursint/. New York, N.Y.: 
The Association, 1958, p. 99. 

Table 8. Number of additional nurse faculty needed by 1962-63, 

by type of program 



Type of program 


Number of 
piogttims 
responding 


Xmnbcr 
cmplo\ cil 
(1<*57 '5S) 


X limber of 
additional 
positions 
planned by 
11M>2 (i:j 


Preb'iccalaureatc 


3S 


71)7 


:$17 


Full time 




r.ir, 


111 I 


Part time 




1 ,VJ 


:u> 


Postbaccalaureate 


;*:; 


10S 


20!) 


Full time - - - 




IC.'J 


IS1 


Part time 




:iti 


2,"> 


Combined pre- am! postbaccalauieate 
Full time 


: < 


i:>i 

Li,". 


<:{ 


Part time - _ _ 




l' 


5 











Sour 
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Table 9. Number of nurse faculty not meeting minimum academic 
qualifications required by their school (1957-58) 



Type of program 


Number of 
schools 
reporting 


Number of nurse faculty 


Full time 


Part time 


Prcbiccalaureato-- -- -- 


44 


148 


49 


Baccalaureate degree, . . -, . . - - 
Master's decree- ~~. - ----- 
Doctor's dejT oo __-.,-----. - - 


14 
20 
1 


25 

77 
46 

5 


3 

36 
10 


Postbacealaureato: 
Master's degree- . - 


38 


3 



Source: U.S. Department of Health, Education, arid Welfare. Public Health 
Service, Division of Niin-'in" l.VsoureoN. Quesiiomiaire to 47 schools of nursing 
participating in the Pr-jfe Monal Nurse Traineoship Program, 1958. 

Table 10. Positions listed with ANA Professional Counseling and 

Placement Service 



Item 



rr\ ice admimstiai.ion 



Field of iiurMiiT 

InMitut loiial ii'ir. 

(U'licr.ii dui\ 

Pru ilr dm > 

Mo 1 ui 1 it ion d adnnur'l i ,ii inn, ron'.ullant and 

h-arlmi", - - - 

Tulslii' I'c/li'i niicludinr puhlic iM-allli nuiMmp; 

<(hic.il ion) 
iiidir ! ii il 
Oilier 
1*1 ;icl ic'd nni . ih" 



Number 


Percent 


13,503 


100.0 


2, 300 

r>, 070 
20 


17. 1 
37.6 
.2 


2, 303 


17.5 


1,475 
5 1 
970 
37!) 
31)5 


10. 9 

3.8 
7.2 
2.8 
2.9 



Xttnit'r \niMuin 
\ \. Thr \ UCM ili 



\ -.Delation /''*u /,s about Nut si ng. New York, 
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NEED FOR PUBLIC HEALTH NTT^~r~C ADMINISTRATORS 

The Department of Public Health Nursing, National League for Nursing, 
estimates a need for public health nursing administrators and supervisors 
as follows: 

I960 4 > 

1965 ^ 70 

1970 5,300 

There are presently 3,770 public health nurses employed at this level of 
service. 

Table 11. Public health nursing education of supervisors em- 
ployed for public health work, by type of agency, Jan. 1, 1957 







Public 


j health edu 


CM lion 




Total 










number 


Percent, 


IVm-nt 


Percent 


Type of agency 


super- 


with MOWS 


\\ith 1 


during 




visors 


or Icsh 


or inon; 


basic 




reporting 


than 1 


iir.'iil^njH! 


collegiate 






academic 


\ < k ar.s 


programs 






year 






Total all agencies 


:*, 5xo 


15 4 


s:i. o 


1. 


State health ('uxinr'o.-i*- 


044 


9. 


sa 5 


1 9 


Other official State agencies .. . 


10S 


n; 7 


S2 4 


9 


Nonofficial State agencies 


22 


40 9 


50. 


9 1 


Local official agencies - 


l, :',05 


1 1 7 


s:; <> 


1 4 


Local combination services, _ - 


1 10 


>. < 


1)2 <J 


1 4 


Local boards of education 


1 1)7 


s r 


r> ( i i) 


1 5 


Local nonofficial agencies 


721 


2;; i 


7\ 4 


2.5 


Pederal agencies 


11)2 


i. r> 


1)7 4 


1.0 


National organizations and uni- 










versities 


2 IS 


f> 


i:; (i 


. 4 













Source American 
The Association, 195S, p 31. 



Table 12. General college education of supervisors employed for 
public health work, by type of agency 9 Jan. 1, 1957 



Type of agency 


Total 
number 
super- 
visors 
reporting 


General college education 


Percent 
with no 
degree 


Percent 
with 
bachelor's 
degree 
only 


Percent 
with 1 or 
more 
graduate 
degrees 


Total all agencies _. 


3,580 


28.0 


44.8 


27.2 


State health departnnonts_. 


644 
108 
22 
1, 305 
140 
197 
724 
192 

248 


21. 6 
24. 1 
45.5 
34.8 
20.0 
40. 1 
34.5 
3.1 

4.0 


44. 1 
49.1 
40.9 
47.0 
46.4 
40.6 
44.5 
62.0 

24.2 


34.3 
26.8 
13.6 
18.2 
33.6 
19.3 
21.0 
34.9 

71.8 


Other official State agencies. 


Nonofficial State agencies 


Local official M'tcnrios 
Local eon.biiuttiim sT\ir("* _ . . 
Local boards of education 


Local nonoflicial agencies- __ 


Federal agencies. ~ . .____. 


National organizations and uni- 
versities _-.-.-, -.._........-.. , _ _ _ 





Sourer,: AmericanNiirscs' Association: Facts about Nursing. New York, N. Y.: 
The Association, 1058, p. UQ. 

Table 13. Estimated number of nursing homes and related facili* 
ties in the United States, 1954 



Type f 



Total. ^ 

Skilled nursing hoircs ___ _ 
Perhon.'il c:uc Iiom<"; \\ith skilled 

nuisin^ 

Personal caie hornr.s \\itlioiit. .skilled 



Homes 
25, 000 


Beds 


Total 


Per 1,000 

population 


450, 000 


2Q 
. O 


7, 000 


180,000 


1. ] 


2, 000 


80, 000 


.5 


7, 000 
9, 000 


110,000 
SO, 000 


.7 
.5 



N/>ur(r Solon, Jrnv, liohrifs, J) W , Kiiic/;( k r, I) 10., ;uid B.-incy, A. M. Nurs- 
intf lft)tm, Then I'dlnnl, nntl Tin n ('air. Public IIc:ill.h Monogi.'if)!! No. 46 
(P'ublu: llc:il(li S(M\icr 1'ul). No. r>().'{). Wuslun^Lon, I)(J., US. (lovcrninent 
Printing Olhcc, l'.l. r >7. 
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Table 14. Highest skill level of staff in proprietary nursing homes, 

by size of home 



Skill level 


Total 


Bed capacity of home 


Under 
10 


10-14 


15-24 


25-34 


35-49 


50 and 
over 


Number of homes, 13 States__ 
Total 


2,674 


855 


503 


737 


343 


161 


75 


Percentage distribution of homes 


100.0 


100.0 


100.0 


100. 

47.0 
31.2 
19. 3 
1. 9 


100. 
59. 2 

20. r> 

M. 
. 3 


100. 

78. 3 

8,7 
13.0 



100. 

70.7 

18.7 
10. 7 



Registered : 
Licensed 
Other nursing staff _ __ __ _ 


41. 1 
24.9 
28.0 
6.0 


20.7 
24. 1 
43. 3 
11.9 


37. 6 
22. 1 
31. 8 
8.5 


All others - 





Source: Solon, Jerry, Roberts, D. W., Krueger, D. K.. and Bamjy, A. M. Nurs- 
ing Homes, Their Patients and Their Care Public Health Minjo^i:-ph No. ;,'; 
(Public Health Service Pub. No. 503). Washington, D.C., l.'.S. Cm, r;.i,.-i,i, 
Printing Office, 1957. 



HOW MANY NURSES HAVE COLLEGE DEGREES? ' 

The total number of nurses without college degrees in 1956 has increased 
50,000 above the number for 1952, making the picture look bleaker and 
more unmanageable than ever. Degree holding continues to be a raiiiy, 
since only 1 nurse in 10 has such status. (These figures represent the sit- 
uation before traineeship funds were made available.) 

The total number of nurses without any degree at all in 7956 was higher 
by nearly 20,000 than all nurses in active practice in 1^.12. The inn case 
in the total nurse supply between 1952 and 1956 was made up, for the 
most part, by the addition of nurses without college degrees. 

The picture in 1956, according to the different fields of practice, is similar 
to 1952 in terms of the ranking of the fields according to percentage of 
nurses with degrees. Some fields show a marked improvement over the 
4-year period; others show lack of progress or even a downward trend. 
Nurse educators continue to have the highest percentage of college degrees-- 
77 percent. In 1952, only 55 percent of the nurses in this field had degrees. 
Supervisors of public health nursing come next, with 71 percent holding 
degrees, compared with 61 percent in 1952. There is a wide gap between 

1 Abstracted from article prepared by Eugene Leune, Uuef, Sutistn.il AnaI\Ms 
Branch, Division of Nursing Resources, Pubhr Health Sem< r, [IS Drpartrnrnt of 
Health, Education, and Welfare, ami biihbequrntly published in AHMW/? Outlook, \ol 
6, December 1958. 
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these two fields and third place, which is held by directors of nursing service 
in hospitals, 34 percent of whom held degrees in 1956. This figure is not 
nearly as good as 1952, when 50 percent were estimated to hold degrees. 
The percentage drop is partly explained by the large increase in the number 
of nurses in this field an expansion made up mostly by nondegree holders. 

The total number of nurses active in fields of teaching, administration, 
and supervision was about 92,800 in 1956. There is more or less general 
agreement that a college degree should be the minimum educational require- 
ment for this group. Yet, the number holding only a bachelor's degree was 
15,200 in 1956, and the number who held both a bachelor's and a master's 
degree was 5,600 for a total of 20,800 with degrees, or 1 nurse in every 5 
in this field. There continues to be a wide gap between what is ideal and 
what really is. 

To sum up, more than 9 nurses out of 10 are without a college degree. 
Four out of five administrators, supervisors, and teachers do not possess a 
college degree. 

Table 15. Estimated number and percentage of active graduate 
nurses holding academic degrees, in the United States, 1952 and 
1956 



I )c,nM! held 



Total 

No dopier 
Jiiichcloi 's de< r iee 

Muster 'S de<\iee ' 



Number of nurses 


Percentage of mi rues 


1952 
:17-1, 000 


1950 


1952 


1956 


1:10,000 


100.0 


100.0 


:m, soo 

27, 000 
:i, SOO 


:w:*, (UK) 
w, ooo 

<>, 400 


91. 8 
7.2 
1.0 


91 5 
7.0 
1.5 



Mil esllMUited 75 



es in 1952 ,'ind 125 in 1950 who hold doctorates. 
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D. Meport on Federal-State Matching 

A Report of the Committee on Federal-State Relations 
AGNES OHLSON, Chairman 

The report which follows was unanimously accepted by the conference as 
a whole. The arguments which it contains against a program of State 
participation at this time formed the basis for the conference^ recommenda- 
tion to continue the Professional Nurse Traineeship Program as it is now 
set up, with Federal financing exclusively. 

I have been asked to talk with you this morning as chairman of the work 
committee suggested by the Expert Advisory Committee to explore one of 
the requirements of Public Law 911, Title II. This requirement was that 
the conference consider "possible means of stimulating State participation 
in the administration and financing of advanced training of professional 
nurses through Federal matching grants to States for the support of trainee- 
ships or related training activities." The committee appointed to explore 
this problem has had the difficult and fascinating task of looking into the 
question of Federal matching grants to States and of trying to relate the 
theoretical purposes of such grants to the purposes of the Title II program. 

You have already been introduced to the outcomes of the thinking of the 
two other work committees, the Committee on Needs and the Committee on 
Resources. The work of these committees resulted in the collection of data 
which have been compiled for the conferees. The purpose of our committee, 
which focused attention on sharing responsibilities between the Federal and 
State governments, did not lend itself to data collection other than opinions. 
As we explored the problem, we found ourselves necessarily talking about 
issues and arguments for one type of program or another. We considered 
both the desirability and the feasibility of the kinds of progiams we could 
envisage. The work committee regarded their discussions as important 
background for the deliberations of this conference and I want to share 
some of their thinking with you. As a committee, we were not charged 
to come up with a recommendation which you might accept or reject. 
Rather, we attempted to identify possible arguments which might lead to- 
ward one or another type of recommendation. 
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We have left to you the decision as to the direction in which your think- 
ing will go. In other words, the committee hopes this report will prime your 
thinking, and contribute to a recommendation based upon facts and de- 
fensible arguments. 

One of the major purposes of this conference is to make recommendations 
to the Surgeon General regarding the limitation, extension, or modification 
of Title II of Public Law 911. It is entirely possible for the conference to 
recommend discontinuance of the present program. If, on the other hand, 
the consensus of the conference is that some type of Federal program should 
be continued, there are a number of questions which we shall need to con- 
sider. For example: 

1. For what purpose shall aid be given? 

(e.g., trainwsliipa, program development, short conferences, or 
other) 

2. To whom shall grants be made? 

(e.g., educational institution.**, students, Slate governmental agency 
or other) 

3. Shall grants be matched in any way? 

4. How long shall the program be continued? 

5. If a State-matching program is recommended, what State agency or 
group should administer the program? 

Decisions on many of these questions depend to some extent upon the de- 
sirability and feasibility of State pailicipalion in a program of Federal aid 
in the preparation of nurse teachers, administrators, and supervisors. 

In considering programs of this kind, we have come to think of certain 
roles for institutions, and for individuals, and for governments. In the 
present Title II program, for example, 

1. The educational institution has responsibility and authority for ac- 
cepting or rejecting candidates for admission. 

2. The educational institution has responsibility Tor the programs and 
curricula \\hieh it ofTem. 

3. A student lias freedom oi choice in the educational institution to which 
he applies for admission. 

4. The Federal < government does not accredit or approve; programs except 
as it m.iv review a program at the request of the institution to deter- 
mine if the prep, nation is in a field for which Federal aid is available. 

A number of ia< tors and circumstaiM cs afTcct arguments for an all-Federal 
program of aid or arguments for MHUC l\pc of State participation in a 
Federal program. I uill not elaborate on tlieso except to emphasize that 
it seems important to take the following conditions into account in making 
any recommendation: 

1. The extent and nature of the need for nurse teachers, administrators, 
and supervisors. 
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2. The anticipated number of applicants who will desire special prepara- 
tion in these fields, and factors which limit the number of applicants. 

3. The resources available to train nurses in specialized fields: 
(a) Number, kinds, and location of programs by States. 

(6) Factors which limit program expansion. 

(c) Sources and amounts of financial assistance for nurses. 

4. Conditions in the States which would affect their ability to participate 
in a Federal-State matching program. 

5. The fact that the respective areas of financial responsibility for higher 
education are being debated and nothing like a clear national policy 
has emerged. 

As an opener for later discussion groups, I should like to offer some 
arguments which seem to support an all-Federal program and arguments 
which seem to support a program in which there is some State participation. 
Before enumerating them, I would like to call attention to the* fact that a 
recommendation from the conference might include more than one source 
of aid, such as a program of Federal aid or some combination of Federal 
and State or private aid. It is also possible to recommend that part of the 
program be administered and financed federally, while another part of the 
program might be shared either administratively or financially by the States. 

The following points of view were developed with respect to the desir- 
ability and feasibility of State participation in either the administrator) or 
financing of a program or both. The program referred to in this discussion 
is one of traineeships for the preparation of nurse teachers, administrators, 
and supervisors. 

1. Arguments for a Federal Program of Traineeships 

A. Limitations in the availability of training resources: In the '18 States 
and 4 Territories, there are programs in only 26 States and 1 Territory to 
prepare teachers, administrators, and supervisors. Twenty-two States and 
three Territories have no programs. In addition, all schools located in the 
various States do not offer programs in all three fields covered by the law 
or in all clinical specialties within these fields. The variation in enrollments 
of schools is such that, at present, approximately -If) percent of all nurses 
enrolled in postbachelor's programs are enrolled in 5 of the -1-0 schools of 
nursing. 

One would question if all States should have these specialized programs. 
As is true of graduate education in other fields, it would not seem practical 
for all States to offer these programs for small enrollments. 

B. Difficulties of determining which State should assist in training a par- 
ticular student: It would be difficult to determine which State (s) should 
contribute to the preparation of a nurse: the State in which the nurse is 
employed last, the State in which the nurse maintains legal residence, or the 
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State in which the educational institution attended is located. The State 
which will benefit most will be that in which the student takes employment 
on completion of the program, but it is not always possible to predict which 
State this will be. A requirement of legal residence in a State prior to 
receiving State support or of required service in a State on completion of 
the program might limit the productiveness of the program. 

It is not clear what provisions could be made for students from States 
without programs or how these State governments could participate. 

C. Difficulties of determining the role and responsibilities which the 
States can assume within the current situation: The number of applicants 
within some States is likely to remain reasonably small. There are no known 
valid measures of evaluating the qualifications of applicants (other than by 
academic standards employed by the educational institutions as a part of 
their admission standards). The acceptance of the candidate is the pre- 
rogative of the educational institution. The role of a State agency would be 
likely to be reduced to that of advising on the financial need of the candidate 
or on the needs within the State for persons with preparation such as the 
candidate hopes to receive. 

The size of the program and the potential role which a State agency might 
play do not seem to justify the establishment of a special State agency or 
assignment of additional responsibilities to an existing State agency in many 
States. 

D. Difficulties of determining an equitable basis for awards to States: 
It would be very difficult to formulate an equitable basis for allocating 
grants to States because of variations at the present time among the States 
in such things as: 

(1 ) Existence of program (s) within the State. 

(2j Enrollment in program (s) within the State and number of States 
from which applicants typically come. 

(3) Number of local or out-of-State applicants to schools within the 
State. 

(4) Population. 

(5) Per capita income. 

(6) Needs for nursing personnel including variations in ratio of hospital 
beds to population. 

E. Need to avoid encouraging the establishment of unsound programs: 
The requirement of State participation might encourage some States where 
no programs aie now located to establish them. The shortage of qualified 
faculty members suggests that any new programs might have serious difficul- 
ties in securing teaching staff. Existing programs can accept more students 
than are now enrolled, and with additional resources could increase their 
capacities. 

F. Total administrative costs increased by State participation in admin- 
istration: State participation in administration of the program will increase 
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total costs as well as the unit costs of preparing teachers, administrators, and 
supervisors. 

G. Need to avoid restrictions which might limit the usefulness of funds: 
The current traineeship program has demonstrated that a program can be 
administered and financed without placing restrictions upon the curricula 
of participating schools. 

The Federal Government is able to make grants without restrictions (as 
to institution or individual who could accept them) which might be required 
by constitutional provision in some States; e.g., aid to private schools. The 
States are likely to place some limitations on the types of programs for 
which aid is available and on the place or type of employment which the 
individual takes on completion of the program. 

H. Need for any extension of program to be continuous with present 
Title II program: The Federal Government can take action to alleviate the 
situation which will be continuous with the present Title II program. Any 
program which requires State legislation can be enacted only in a minimum 
of 2 to 3 years, and may not be functioning for a longer interval. 

The number of applicants in some States will be so small that these States 
may not be persuaded to take any action in meeting the problem. It is 
possible that some of these States might be those in which the needs are 
greatest. Also, the number of persons desiring preparation in various 
specialized fields will be small in comparison with other types of State-aid 
programs. 

Opinions in the States are such that at the present time it is doubtful if 
legislative programs geared to provide aid for this specialized group of 
nurses would be enacted in any but a few States. 

II. Arguments for Some State Participation in a Federal Trainee- 
ship Program 

A. State participation will help States become better informed about the 
needs in their State and will stimulate greater interest by citi/ens in the 
problem of the need for qualified persons to fill positions. 

B. State participation in administration of the program inilit mold the 
program within that State so that its needs could be met more effectively than 
would be possible if the program were entirely a Federal prot/iam. 

C. State participation would broaden the base of tax support of nursing 
education in general. 

D. Unless some provision is made at this time for Stale participation in 
the program, it will appear that the problem is a responsibility of the Federal 
Government. The current traineeship program has not >et involved State 
legislatures. If the problem is ultimately to be met by the States after a 
Federal short-term program, the State legislative groups should be en- 
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couraged through some type of participation in the program to assume 
greater responsibility for meeting the needs. 

E. A State-administered program would provide opportunity for decisions 
to be made by persons familiar with local needs. 

F. State participation in administration will serve as a check on a Federal 
program. 

G. State participation in financing will increase the results to be ob- 
tained by the expenditure of a given amount of Federal money. 

H. State participation in financing will encourage the States to locate 
or appropriate funds 'which can be used to aid nurses in these specialized 
fields after the Federal program is completed. 



The scope of possibilities for recommendations is guided somewhat by 
the wording of the charge in the law, that the conference consider "modi- 
fications in this section [of the law], if any, which may be desirable to 
increase its effectiveness, including possible means of stimulating State 
participation in the administration and financing of advanced training of 
professional muses through Federal matching grants to States for the 
support of traineeships or related training activities, or otherwise," 

I would comment further about sharing responsibility. Sharing respon- 
sibility could be looked at in several ways sharing financing or sharing 
administration, or both. The lesponsibility considered for sharing could be 
a larger one than that now involved e.g., aid to schools as well as students, 
and aid to b,T-ie education in nursing as well as to advanced education for 
nurses. KfTorts in one program might be "matched" by efforts in another 
program. We would hope that "sharing," however interpreted, would in- 
clude a share from pi l\ ate eonf r ibutions. 

Many of the foregoing arguments Mutest that a Federal program would 
be strengthened b\ some kind of State participation, although some argu- 
ments aie offset b\ condition-, and circumstances which raise questions as 
to the fea t -ibilit\ of State p.uhc ip.ilion in a hainccship program for graduate 
students. If the conference uishcs to recommend some Slate participation 
in a Federal aid proj-rarn, \\e shall need to lap the creative resources of 
each of us in exploring all possible t\pes of programs, and combinations of 
them, and in sele< tin; 1 the one oi ones which seem to be both desirable and 
feasible. 

I have tried to report to \ on on discussions of the work committee on 
Federal-State Hel.it ion- ulmh I hope will be of some assistance as we try to 
arrive at some- re ornmend.itions in these ?> days. Other members of this 
committee are among \ou tod,i\ We have a big and important job ahead 
of us, and uc need to pool all of om best thinking in order to fulfill the 
purpose of this conference. 
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E. Questions Pmt to Conference Groups 

In order that each of the six working groups of the Evaluation Confer- 
ence as a whole might consider the major issues simultaneously, in the same 
context, and with reference to identical source material, the conference 
chairman put before these working units nine fundamental points for dis- 
cussion and recommendations. 

Summaries of individual group discussion, with group justification for 
recommendations, appear in the pages which follow. When no justification 
is included after a group recommendation, none was offered. When the 
groups refer to "graduate programs," they mean those specified in this leg- 
islation programs in administration, supervision, and teaching. 

Each group reported to the full conference. 

Action taken by the conference as a whole appears as indicated by the 
notation, Recommendation. 



A. To whom should awards be made? Granted that trainccship 
awards are to be continued, should they be made to the Stales, to institutions, 
or to individuals? Should the Public Health Service select individuals to 
whom traineeship awards be made, or should schools continue to be 
responsible for this selection? 

Recommendation: The present method of allocation of funds direct to 
the participating institutions should be continued. ( Accepted. ) 

MAJORITY OPINIONS 

GROUP I. Recommendation (above) as accepted by conference. 

GROUP II. Awards should continue to be made to the institutions and, 
in turn, by the institutions to the individual students. 

Justification: Experience has shown that traineeships allocated directly 
from the Federal Government have been administered without pressure or 
control. This freedom might be lost in a Federal-State matching pro- 
gram. A university is responsible for the program of education. There- 
fore, it should be responsible for the selection of the students to he educated. 

The problem is nationwide rather than limited to selected Stales. This 
group appreciated the principle of State responsibility and participation, but 
believes that this program is too young for active State support. The argu- 
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ments against Federal-State matching outweigh those for it, at this time 
(see also question I). 

GROUP III. Grants should continue to be made to institutions, which, in 
turn, will make awards to students. Because of the present urgency of need 
for teachers, administrators, and supervisors, changes in methods of ad- 
ministration at this time might seriously reduce the program's effectiveness. 

Justification: The present form of granting funds enables both private 
and public institutions to participate. Funds are available to any qualified 
nurse; this avoids discrimination. Freedom of choice is given student and 
institution. This method gets results quicker, prepares nurses better. 

GROUP IV. Traineeships should be awarded to the institutions and not to 
States or individual trainees. 

Justification: Institutions are best qualified to select because they have 
the experience and machinery to choose candidates most economically and 
effectively. The training institutions would have to make the final choice 
of candidates anyway. Thus, any other procedure would be complicated 
and duplicative. 

GROUP V. We support the present system of granting Iraineeship awards 
to institutions. 

GROUP. VI. Majority recommends (6-4) that grants continue to be 
made to institutions rather than to the individual through a State selection 
device. 

Justification: The present system has worked well, the majority believed, 
and was reasonably satisfactory lo the participating schools. Interests of 
small schools have been protected and the existing system provides at least 
minimum guarantees that educational opportunities will be assured for stu- 
dents from "have-not" Slates. 

A minority in the group held that the lactic of grants to institutions should 
not he assumed to be the "best way." Strong conviction was expressed that 
a system of selection by State committees would be more appropriate. A 
system of selection by Stale committees would lay the groundwork for future 
participation by State legislatures., would hasten a statewide continuing ap- 
praisal of nursing education needs, and would promote the active recruit- 
ment of persons most in need of graduate education. Interests of the in- 
dividual an- paramount., and sound Federal-Stale relations diclale use of 
Slate selection of eligibles. 

iNoih This minority yroup VI opinion was not n-IVned lo the ronlereiiee as a whole 
foi vote hut was pM % s< nt< (1 for its information ) 
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B. How should institutions be selected? If the system is to be 
operated on basis of selection by institutions, how are the institutions to be 
selected? Change in present formula? New screening device? Different 
kind of criteria? 

Recommendation: Present method of selecting institutions should be 
continued. (Accepted.) 

MAJORITY OPINIONS 

' GROUP L There is no reason for changing the present basis for selecting 

institutions; nor is there need for introducing a new screening device or new 

criteria. 

Approve present policy of including existing prebaccalaureate program 
offering courses in teaching, administration, and supervision. 

Recommend that the present method of selecting schools not be changed; 
however, the administering agency should continue to give consideration to 
schools approved by professional accrediting agencies. 

GROUP II. Recommend following present trend in selection, adding no 
new baccalaureate programs to those now underway. Mention of the term 
"accreditation" in the law would be ill-advised, but approval or accredita- 
tion by NLN is necessary as an administrative regulation. 
' Justification: Evolutionary processes will bring nearer the goal of eventu- 
ally confining grants to preparation for specialized fields at the postbac- 
calaureate level; will forward the intent of Public Law 911, which is to 
increase teaching resources and upgrade teaching quality, 

GROUP III. Public Health Service method of selection is satisfactory; 
and established criteria are satisfactory if program is limited to specialized 
baccalaureate and master's programs. 

Recommend no change in eligibility requirements of undergraduate pro- 
grams, or, for the present, in method of selecting participating institutions. 
However, group recognizes that in the future it may be preferable to limit 
choice of institutions to those with NLN or APHA accreditation. 

Justification: Eventually prebaccalaureate specialization programs will be 
discontinued regardless of institutions' eligibility for participation, for these 
following reasons: the percentage of awards at the prebaccalaureate level 
declined from 29 to 21 percent during the first 2 years of program operation ; 
specialized programs at undergraduate level have been discontinued in at 
least three schools; proportion of traineeships at postgraduate levels will 
continue to increase due to the growing numbers of graduate students and 
graduate programs. 

GROUP IV. Approve present procedure for selection of participating 
institutions. Under Title II, Public Law 911, no restriction* should be 
placed on the Public Health Service which would limit its selection of insti- 
tutions to schools approved by a national professional accrediting agenc\ 
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Prebaccalaureate programs for teaching, administration, and supervision 
are decreasing, but nurses already enrolled in such programs need to be 
helped. 

A minority within the group held that certain facets of administration 
and supervision might be learned at the prebaccalaureate level, but prospec- 
tive instructors should be prepared at the postbaccalaureate level. 

DIFFERING OPINIONS 

GROUP V. Public Law 911 should be extended and should provide for 
training in the specialized fields of administration, supervision, and teach- 
ing at master's level only (or above) in approved schools of nursing or of 
public health. 

Recommend that a new "Title X" be added to provide registered nurses 
with opportunity to obtain baccalaureate degrees in general nursing. 

Justification: The purpose of Title II would be more fully achieved by 
limiting traineeships to students at the postbaccalaureate level. 

Group VI. Unanimously recommend continuing present method of select- 
ing participating schools (subject to the approval of the appropriate na- 
tional professional organization), except for programs at the prebaccalaure- 
ate level. Future grants should be limited to trainees in specialized fields 
on the postbaccalaureate level, in schools approved by the appropriate na- 
tional professional organization. 

Justification: Prebachelor programs of specialization will be accredited 
by the nursing profession for one more year only. Possibly through use of 
the term "approved" instead of "accredited," schools which are satisfactory 
but not yet accredited might be included among participating institutions. 

A minority within the group suggested that help must be given nurses who 
do not have bachelor degrees, but who are employed as administrators, sup- 
ervisors, and teachers. . 

IT 

C. How ttliould f unfit* be allocated? Formula for allocation of train- 
eeships - by States? By institutions? Some other basis? (Is the present 
formula overweighted on the side of part-time students? Does it work a 
hardship for States where there arc no schools of nursing? ) 

Recomnieiiflatioii: Greater weight should he placed on full-time enroll- 
ments under the present method of allocation. (Accepted by consensus.) 

MAJORITY OPINIONS 

GROUP I.- -Determine formula for allocation of traineeships on the basis 
of student enrollment, three-fourths for full-time enrollments., and one- 
fourth for part-time enrollments. 

GROUP II. Basis of allocation should be changed from full-time plus 
one-half part-time enrollment to full-time plus full-time equivalency. 
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Justification: Use of full-time equivalency formula would result in equit- 
able distribution of funds based on actual number of credit hours of study. 

GROUP III. Greater weight should be placed on full-time enrollment. 

GROUP IV. Formula is satisfactory, but exclusion of part-time students 
from participation would eliminate the inequality which exists for nurses in 
States where part-time opportunities are not available. 

GROUP V. Recommend that the number of part-time students no longer 
be a factor in devising a formula for allocation of traineeships. 

Group VI. Group recommends that past enrollment be given less weight 
than previously; that the Expert Advisory Committee consider also potential 
enrollment, population trends, and number of graduates from baccalaureate 
programs. 

Justification: Allocation on basis of past enrollment is overweighted in 
favor of a few large schools. The population "explosion" in the United 
States is not evenly distributed; also many new baccalaureate programs are 
developing in Southern and Western States. 

fr 

D. How should individuals be selected? Problem of selection of 
individuals to receive traineeship awards. Should there be more guidance 
from the Public Health Service? Is the present program favoring those who 
wish to go into teaching rather than administration or supervision? 

Recommendation: None. 

MAJORITY OPINIONS 

GROUP I. Schools should have authority, when desirable, to extend the 
training period to more than 1 year; should give consideration to students 
nearing completion of program and to qualified students from States that 
do not have graduate nursing schools. The group does not urge help to 
seniors in general undergraduate nursing courses who indicate intention 
of continuing at master's level. It agrees that more attention should be 
given to recruiting for administration and supervision. 

GROUP II. It is the professional responsibility of all, including the Pub- 
lic Health Service, to support and give guiclanee to the program. It is too 
early to generalize about the ratios of candidates for teaching or admin- 
istration and supervision. Programs in administration and supervision of 
hospital nursing services are new, wheieas nursing education programs 
have been in existence for some time. 

GROUP III. Present method of student selection is satisfactoi) ; nothing 
in the program requires emphasis on teaching. 

GROUP IV. Approve present selection procedure. A minority \\ithin the 
group suggested that traineeships should be provided in approximately equal 
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numbers for administration, supervision, and teaching; also that the pro- 
gram should allot traineeships at prebaccalaureate level for administration 
and supervision. 

GROUP V. Selection of students and their choice of program should rest 
with the participating school. 

Justification: Pattern of Title II is satisfactory. Does not favor any par- 
ticular group. The number of students going into the three special fields 
may be distributed more equitably with time. 

GROUP VI. No report. 



E. Wlial should be criteria for stipend? Determination of the 
stipend: Should the dependency allowance be continued? Should it be 
increased? Should it be dropped? Should travel funds be allowed, includ- 
ing return to area from which trainee came? Should the stipend allowance 
be a flat sum, or differential according to need? 

Recommendation : Stipends and other allowances should continue on the 
present basis. (Accepted by consensus.) 

MAJORITY OPINIONS 

GROUP L -Current arrangements for tuition, stipend, dependency, and 
travel should not he altered. 

CROUP II. Trainees should be given a flat amount, plus tuition at school 
of choice, with a differential according to level of study. Special allowances 
for dependency or travel should not be made, but in view of principle of 
uniformity , Titles I and II should be consistent. 

GKOUP III. Stipend should be a flat amount. Continue dependency al- 
lowance on picsent basis, bul do not provide return travel. 

GROUP IV. Current stipends appear satisfactory for the present. Should 
the cost of living iis<% consideration should be given to the possibility of 
increasing the stipend. 

(No'ii. - This j'loup <lid snhnnt a "justification," liul it has been omitted from this 
rcpmt IK (MUM- il is not < Irai and hecausr it inaccurately defines the method of award- 
ing traineeships ) 

(/KOI IP V. Recommend stipends and other allowances remain unchanged. 
GROUP VI. No irconiincjidation. 

ft 
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F. Should training institutions receive funds to cover administra- 
tive and educational costs? Administrative and educational costs to 
training institutions. (Should face this issue: If the price of the continuation 
of the program, from the point of view of Congress, does not include admin- 
istrative or educational costs to institutions, should it be abandoned?) 

Recommendation: Request that the Surgeon General explore the feasi- 
bility of a program of training grants to universities, drawing on the ex- 
perience of other Public Health Service programs. 

Recommendation : Consider granting funds to educational institutions 
for legitimate administrative costs. 

Recommendation: Express to the Surgeon General the conference's 
judgment that program should not be jeopardized by the inclusion of admin- 
istrative and/or educational costs. 

MAJORITY OPINIONS 

GROUP I. Serious consideration should be given to reimbursing the uni- 
versities for legitimate administrative costs, but funds should not be granted 
for educational costs other than the usual required fees and tuitions. 

GROUP II. Administrative and educational costs should be allowed to 
participating universities. Group does not wish to see program abandoned, 
but is not able to make a positive recommendation without knowing the 
desires of the participating schools. 

GROUP IV. Consider addition of a provision to Title II, Public Law 911, 
whereby a modest allotment could be made, based on a percentage of the 
institution's total traineeship funds, to cover the administrative overhead 
incurred in handling traineeship applications. 

Justification: Had the selection of trainees been delegated to the Public 
Health Service, administrative funds would have been required for the re- 
sponsibilities now being carried by the schools. 

GROUP V. Effort should be made to help defray the costs incurred by 
schools in administering the program. 

GROUP VI. Recommend that the Surgeon General explore the feasibility 
of a program of training grants, drawing on the experience of other PUS 
programs. 

Justification: Expansion of programs in teaching, supervision, and admin- 
istration is needed and many schools cannot take more students without 
expansion of faculty and facilities. Training grants are now operating for 
the Office of Education, the National Institute of Mental Health, the National 
Heart Institute, and the National Cancer Institute. 

DIFFERING OPINION 

GROUP III. It is not necessary to help institutions with either admin- 
istrative or educational costs. 
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Justification: The participation of institutions is voluntary; it is 
appropriate and consistent with their charters and purpose to make a 
contribution toward achieving the goals of Title II. In addition, certain 
benefits may accrue to participating institutions, for example: increased 
enrollment may result in more economical operation; Title II may relieve 
pressure on other scholarship sources; participation may bring intangible 
benefits such as improved relationships in the community. 

# 

G. Is the need for the program temporary or long range? Ad- 

ministrative timing of operation: What means can be suggested for lessening 
the problems arising from this? Is the program still to be thought of as a 
temporary matter; i.e., a "crash" program? Or should it be a long- 
range program? 

Recommendation: This is not a "crash" program. It should continue 
for a minimum of 5 years with an encumbrance of funds. (Accepted by 
consensus.) 

MAJORITY OPINIONS 
GROUP I. No report. 

GROUP IL Tins should be a long-range program, with evaluation after 
not less than 10 years of operation. 

GROUP III. No report. 
GKOUP IV.- No report. 

GROUP V. Recommend long-range program and 5-year extension ol pres- 
ent law, with encumbrance of funds for 2 years in advance. 

Justification: The current 3-year "crash" program is inadequate because 
of population increases and increased awareness of health needs. . . . 

GROUP VI. It is urgent that program be continued for a minimum of 5 
years, with evaluation at the end of the fourth year as an aid to future 
planning. Wa\s should he found to provide for foiward commitment to 
schools; or to permit schools to make forward commitments lo students. 

Justification: Lon,>- range support and continuity are important, but it is 
inadvisable to ask for indefinite support. 



II. Should the program he expanded lo ineludc baccalaureate 

and/or short-term education? Possibility of "Title X" added to the 
content of a new law essentially the same as Public Law 911, which would 
provide additional funds to enable and encourage nurses without degrees to 
prepare themselves at the general baccalaureate level. 

Recommendation: Recommend a new "Title X," or administrative in- 
terpretation of picsnit legislation, he added to provide traineeships for reg- 
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istered nurses in baccalaureate programs in general nursing. 

Recommendation: Recommend, should funds be sufficient, that a sum 
be reserved for short-term training programs through educational institutions. 

MAJORITY OPINIONS 

GROUP II. Recommend that an additional title, or administrative in- 
terpretation of present law, provide funds to nurses for training at the gen- 
eral baccalaureate level. 

Justification: This would be one way of enlarging the pool of nurses who 
could be prepared at the master's level for teaching, administration, and 
supervision. 

GROUP III. Recommend that PHS . . . determine ways of providing op- 
portunities for the best qualified graduates of diploma programs to enter 
baccalaureate programs and prepare for entrance into master's programs 
in specialized fields. 

Also recommend to Expert Advisory Committee that unless additional 
funds can be made available, they interpret Public Law 911 to permit diver- 
sion of some funds to support institutes for nurses already in administra- 
tive or supervisory positions, or for nurses who may assume these respon- 
sibilities after satisfactory completion of such institutes. 

Justification: The shortage of nurse potential for teaching, administration, 
and supervision will progressively become more acute. Therefore, more 
nurses must be prepared at the baccalaureate level in order to provide a 
reservoir of trainees eligible for preparation in specialized fields. 

GROUP IV. Recommend additional legislative authority providing reg- 
istered nurses without degrees funds to prepare for advanced training in 
teaching, administration and supervision. 

Justification: The need for a pool of nurses eligible for preparation in 
specialized fields is supported by: data presented at the conference; increase 
in hospital facilities; decrease in number of nurse graduates in the face of 
an increasing population. 

GROUP V. Recommend aid for graduate nurses who are completing gen- 
eralized baccalaureate programs. 

Justification: Title II should be extended. Its purposes can be best served 
by limiting traineeships to students at the postbaccalaureatc level. A new 
title should be added to the law to help graduate nurses achieve baccalau- 
reate degrees in general nursing. 

DIFFERING OPINIONS 

GROUP I. Disapproved proposal as suggested. 

GROUP IV. Urge addition of a "Title X" to Public Law 911 to provide 
funds for students in the last year of basic or general baccalaureate 
aration in nursing. (Defeated on floor.) 
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GROUP VI. Provide under Public Law 911 by "Title X" or other means 
aid to students in last years of general nursing or basic baccalaureate 
programs. 

Justification: Replenishment of the pool of nurse potential for specializa- 
tion at the master's level will be more readily assured if program includes 
aid at the baccalaureate level. 

# 

I. Is Federal-State matching feasible? The desirability and feasibility 
of a change in procedure to place the allocation of moneys on a Federal-State 
matching basis. 

Recommendation : If extended, program should continue under Federal 
support. Regard Federal-State matching not feasible. 

MAJORITY OPINIONS 

GROUP I. Recommend traineeship program be continued as a Federal 
operation. 

GROUP II. Request that Regional Education Boards assist interested 
States to plan for assumption of greater responsibility in administration and 
financing of Title II. 

Justification: Although matching of funds is the only plausible method 
for Federal-State sharing of responsibility, time is not ripe for such co- 
operation and disinterested States might serve to jeopardize the program. 

GROUP IV. Recommend Title II, Public Law 911, be extended as an all- 
Federal operation. 

Justification: Group cited the report of the Committee on Federal-State 
Relations. States are doing as much as they can, and matching might re- 
quire abandonment of other equally important programs. In addition 
(since all Stales do not have programs), problems might result from grants 
to private institutions. 

GuOUP V. No report. 

DlFF-KRFNG OPIISFONS 

GROUP III. Federal-State matching is desirable in a long-range pro- 
gram. However, <-houI<l Congress extend the program for a 5-year period, 
it should provide for support of first 2 years through Federal funds ex- 
clusively. Aflei 2 years. Slate funds would he required on a matching basis 
according to each Slate plan. 

Justification: At least 2 }ears would he needed to provide adequate time 
for State legislatures to take appropriate action. 

GROUP IV. Kxtcnd Title II, Public Law 911, on basis of 100 percent 
Federal aid for 2 years; iheieaftcr, reduce Federal share gradually until it 
is matched by State funds. 
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Justification: States whose legislatures do not meet annually need time to 
assume (additional) financial obligations. 

A minority within the group stressed need for swift action in supporting 
nurse traineeships, held that for the present quicker action might be assured 
through direct Federal support than by a matching formula. 
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F. Chairman's Summary Remarks 

In preparing our report we shall want to express appreciation to the Con- 
gress for the statute which brought us into existence. We are also ap- 
preciative of all the work done by the Surgeon General, the Division of 
Nursing Resources, and the Bureau of Medical Services. 

The statute required our judgment upon three questions. 

A. The effectiveness of the program. 

B. Possible needs for modification. 

C. The feasibility of State matching grants. 

A. Effectiveness 

I believe it was the position of the conference that at the end of only 
a 2-year period of operation, especially when the trainees of the first year 
have just completed their studies, it is somewhat difficult to offer a definitive 
evaluation of the broad-reaching effectiveness of the program. However, I 
believe; I am correct in interpreting that, in light of all available data, this 
conference believes the traineeship program has improved the situation 
which moxes graduate muses into positions in leaching, administration, and 
supervision. 

We believe that section .'U)7 has encouraged professional nurses to enroll 
in programs of musing education at higher levels and on full-time basis. 
Section ,'$07 has thus adxniu c<l llie quality of nursing education. We believe 
it has helped also to advance the professional status of nursing. We realize 
that the appropriation is not directly increasing the supply of nurses 
available at the bedside. It is expected that an increase in the number of 
professional unices preparing to teach undergraduate nurses will help to at- 
tract more candidates into nursing and will thereby ultimately increase the 
number of pi ofessionallv edu< ated nurses. Also, a better educated group to 
supervise other nurses will provide better quality of nursing service to the 
Arnei iea/i people 

We me an extension of the pio^iam for at least another 5 years, with 
provision for fuithei evaluation after additional experience has been 
-accumulated. 
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B. Modification 

We were also asked to consider modification of section 307. The con- 
ference has considered various modifications, but believes the legislation to- 
be satisfactory as it is at present with two possible exceptions: 

1. We believe that the law should provide for an appropriate grant to 
cover administrative costs to institutions participating in the traineeship 
program under this statutory authority. 

2. We believe the statute should make possible a better timing of alloca- 
tion of funds or commitment of traineeship grants to institutions than has 
been possible up to this time. The delay in availability of funds well in ad- 
vance of the academic year is unfortunate and should be rectified. 

We also have considered various administrative improvements which 
might be desirable, and submit to the Surgeon General and his Expert Ad- 
visory Committee, for their consideration, the following problems: 

1. We hope the Surgeon General and the Expert Advisory Committee will 
continue to exercise careful supervision of the distribution of traineeships 
between individuals preparing for nursing service supervision and admin- 
istration as well as to those qualifying for positions in nursing education. 
We felt in general the distribution was satisfactory, and we are only sug- 
gesting that a careful watch be continued. 

2. We are happy to notice that there is concern for providing traineeship 
grants in those States where there are no training institutions and we wish 
that effort in this direction be continued. 

3. We are in favor of continuing the stipend as is. We have no recom- 
mendation to make to the Surgeon General or the Expert Advisory Com- 
mittee about stipends. We make no recommendation for costs. 

4. Selection of institutions. We left this to the discretion of the Expert 
Advisory Committee with the suggestion that further attention be given to the 
possibility of confining the program to institutions approved by appropriate 
professional bodies. 

5. We suggest to the Expert Advisory Committee that in the future alloca- 
tion of traineeships among participating institutions, less weight be given 
to part-time students. 

6. We ask the Expert Advisory Committee to consider the possibility of a 
phasing out of grants at the prebaccalaureate level. 

C. Federal-State matching 

We find that suggesting a State matching program would not be feasible 
at this time. 

M- -K- # 

In regard to future administrative action, we urge the Surgeon General 
and the Expert Advisory Committee to consider the possibility of providing 
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short-term programs of instruction, especially in hospital supervision and 
administration, when funds can be made available for that purpose. 

We also recommend to the Surgeon General that, under the existing leg- 
islative authority, or through new legislative authority if necessary, provision 
be made to offer additional grants to institutions for traineeships in general 
nursing programs at the prebaccalaureate level. 

JOHN D. MILLETT, Chairman 
President, Miami University 
Oxford, Ohio 
AUGUST 15, 1958. 
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Earl Warren Hall 
Berkeley 4, Calif. 



Miss Georgia Wilson 
Director of Nuising Service 
Jackson-Madison County General 

Hospital 
Jackson, Tenn. 



Dr. Ellen Winston 

Commissioner 

Stale Board of Public Welfare 

Kaleish, N C. 

Sister Frances Xavier 
Dean, School of Nursing 
D'Yoimlle College 
HulTalo, N Y. 



NOTE 'II i M afiihatl 
ronf< rinr< 
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H. 'List of fmrtleipmting Schools 



ALABAMA: 

School of Nursing, University of Alabama, University 

CALIFORNIA: 

School of Nursing, College of Medical Evangelists, Loma Linda 

School of Nursing, University of California, Berkeley * 

School of Public Health, University of California, Berkeley 

School of Nursing, University of California Medical Center, Los Angeles 

COLORADO: 

School of Nursing, University of Colorado, Denver 

CONNECTICUT: 

Department of Public Health, Yale University, New Haven 
School of Nursing, Yale University, New Haven 

DISTRICT OF COLUMBIA: 

School of Nursing Education, Catholic University of America 
Department of Nursing, Washington Missionary College, Takoma Park * 

FLORIDA: 

School of Nursing, Florida State University, Tallahassee x 

GEORGIA : 

School of Nursing, Emory University, Emory University 
School of Nursing, Medical College of Georgia, Augusta * 

ILLINOIS : 

Department of Nursing, DePaul University, Chicago 

Division of Social Sciences, Nursing Education, University of Chicago, Chicago 

INDIANA: 

Division of Nursing Education, Indiana Univeibity, Bloomington ' 

IOWA: 

College of Nursing, State University of Iowa, Iowa City 



1 Program offered at the prebaccalaureate level. 
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LOUISIANA: 

Department of Nursing, Louisiana State University, New Orleans 
Department of Tropical Medicine and Public Health, School of Medicine, Tulane 
University, New Orleans 2 

MARYLAND: 

School of Nursing, University of Maryland, Baltimore 

School of Hygiene and Public Health, Johns Hopkins University, Baltimore 

MASSACHUSETTS: 

School of Nursing, Boston College, Boston 
School of Nursing, Boston University, Boston a 
School of Public Health, Harvard University, Boston 
School of Nursing, Simmons College, Boston 

MICHIGAN: 

Division of Nursing, Mercy College, Detroit a 
School of Public Health, University of Michigan, Ann Arbor 
College of Nursing, Wayne State University, Detroit 

MINNESOTA: 

School of Nursing, University of Minnesota, Minneapolis * 
School of Public Health, University of Minnesota, Minneapolis 

MISSOURI: 

Department of Nursing Education, St. Louis University, St. Louis 
School of Nursing, Washington University, St. Louis 1 

MONTANA: 

Division of Nursing Education, Carroll College, Helena J 2 
School of Nursing, Montana State College, Bozeman a 2 

NEW YORK: 

School of Nursing, Adclphi College, Garden City 8 

Division of Nursing Education, Teachers College, Columbia University, New York 

School of Public Health and Administrative Medicine, Columbia University, 

New York 

Department of Nurse Education, New York University, New York 
Department of Nursing Education, St. John's University, Brooklyn 
Dcpailment of Nursing Education, Syracuse University, Syiacuse 
School of NUIMUJJ;, University of Buffalo, Buffalo 
Division of Nur-mjj; Edu< a! ion, University of Rochester, Rochester 

NORTH CAKOI IN A: 

S( Imol of Nursni'i, Duke University, Durham 1 

$< hool of Nursinu, University of Noitli Carolina, Chapel Hill 

School of Pulihr Ile.ilth, Urmersity of Noitli Carolina, Chapel Hill 



1 I'rorrnni offiTiiI at tin put, H .ilaiiir it< 1< v 1 

2 Did not pnrtu ijmlr in lTif> r >7 
1 Did mil piirtirijiiin In 19 r >7- r >H 
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OHIO: 

School of Nursing, Ohio State University, Columbus 

Frances Payne Bolton School of Nursing, Western Reserve University, Cleveland 

OREGON: 
School of Nursing, University of Oregon Medical School, Portland 1 

PENNSYLVANIA: 

School of Nursing, University of Pennsylvania, Philadelphia 

School of Nursing, University of Pittsburgh, Pittsburgh 

Graduate School of Public Health, University of Pittsburgh, Pittsburgh 

PUERTO Rico: 

Nursing Department, The Catholic University of Puerto Rico, Ponce * 2 
Department of Preventive Medicine and Public Health, University of Puerto Rico, 
San Juan 1 

SOUTH DAKOTA: 
Division of Nursing, South Dakota State College, Brookings * 

TENNESSEE: 

Department of Public Health Nursing Education, George Peabody College for Teach- 
ers, Nashville 13 
School of Nursing, Vanderbilt University, Nashville 

TEXAS: 

School of Nursing, University of Texas Medical Branch, Galveston 

WASHINGTON: 

School of Nursing, University of Washington, Seattle 
School of Nursing, Walla Walla College, College Place x 

WISCONSIN : 

College of Nursing, Marquette University, Milwaukee 
School of Nursing, University of Wisconsin, Madison * 



1 Program offered at the prebaccalaureate level. 

2 Did not participate in 1956-57. 
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